 Advice from peers and near-peers was noted to be more influential than advice from faculty.
INTRODUCTION
Application inflation describes the phenomenon of increasing applications to residency programs despite the lack of evidence that this practice confers a clear advantage for securing a residency position. 1, 2, 3 While some specialties such as family medicine and psychiatry are experiencing a greater percentage increase in applications submitted per applicant than internal medicine, internal medicine programs continue to receive the largest total number of applications. 4 During the 2017 recruitment season, preliminary data tables show that internal medicine categorical programs, on average, received 595 applications from US and Canadian graduates and 2,581 applications from international medical graduates, a 19% increase in total from 2013. 4, 5 Despite a steady increase in the number of residency applications, the Match rate for US senior applicants who rank any internal medicine program first on their rank order list (internal medicine-preferring) has remained stable: between 96.5% and 98.6% from 1992 to Internal medicine-preferring US citizens who graduate from international medical schools (US-IMGs) and "other" applicant types -including previous graduates of US or
Canadian medical schools and Fifth Pathway applicants -also have stable match rates.
( Figure 1 The discrepancy between Match outcomes and application patterns has led to numerous hypotheses for application inflation both at the level of the individual (e.g. fear of not matching, influence of faculty and peer advice) and the system level (e.g. lack of
Page 4 of 20 5 tools to assess competitiveness for a given program) 8, 9 . To our knowledge, there has been no national survey of internal medicine residents to identify what influenced their decisions to submit an increasing number of applications. The aim of our study was to explore drivers of application inflation as well as to gather feedback on potential approaches to mitigating application inflation by surveying current internal medicine residents.
METHOD
The authors developed questions about application inflation for inclusion on the When asked to assess the influence of various factors on deciding the total number of residency applications to submit, respondents most frequently cited talking with peers (39%), talking with recent graduates of the same medical school (35%), and fear of not matching (34%) as "very influential" (Table 1 ). Factors most often rated "not at all influential" included advice from a local internal medicine program director (24%), advice from the dean's office (24%), and advice from the medicine clerkship director (23%). Statistically significant differences were noted in all responses based on applicant type (USMG versus IMG). Fear of not matching, other social media, and use of website data were "very influential" factors in which responses of IMGs and USMGs differed the most (15%, 14% and 13% difference, respectively) and which were more influential for IMGs. Differences also appeared between IMG and USMG responses for factors ranked as "not at all influential." These differences include advice from the dean's office (Δ18%), other social media (Δ16%), advice from an advisor (Δ13%) and advice from a clerkship director (Δ12%). With the exception of social media, IMGs ranked these factors as "not at all influential" at a higher percentage than USMGs.
From a list of 11 items, respondents were asked to select a single top factor that might have narrowed the number of programs to which they applied. Overall, subspecialty fellowship match results (24%), average United States Medical Licensure Examination (USMLE)
Step 1 score of current interns (23%), information about the training program workload and schedules (14%), and identities of current residents and the medical schools from which they graduated (13%) were most frequently chosen (Table 3 ).
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While the frequency distribution of each of the top four factors differed between USMGs and IMGs, both groups cited these same factors as the most influential.
USMGs placed greater weight on the knowledge of subspecialty match results and training program workload, whereas USMLE step scores and identities of current residents and where they graduated from medical school had greater importance to
IMGs. Overall for this question, differences noted between responses from IMGs and USMGs for each factor were statistically significant.
DISCUSSION
To our knowledge, our study represents the first national survey of current residents on factors influencing the number of applications submitted per applicant for internal medicine residency. As discussed, ERAS data indicated an increasing number of applications submitted per applicant to internal medicine residency programs since at least the 2012 ERAS cycle. 4 Our survey results are consistent with ERAS statistics with respect to overall increasing applications to internal medicine residency programs and the higher rate of applications by IMGs as compared to USMGs. However, our analysis differs from ERAS reporting given our stratification based on PGY-level, applicant type, 
LIMITATIONS
Our study has several limitations. First, survey data relied on recall of respondents and thus can be subject to recall bias. However, results on the numbers of applications submitted are consistent with national level (ERAS) data, suggesting that the potential impact of recall bias is not likely substantial. Second, in our survey question about factors influencing the total number of submitted applications, the scale was not optimal in that the difference between "somewhat influential" and "not too 
